spt. Heolth,
c., & Walfare
. 5. Public
alth Service

THE DIYISION OF HEALTH OF MIS50UR|

STANDARD CERTIFICATE OF DEATH

FILED JAN 20 1958 )

gistration District No. 4

Primary Reglsnohon Dls!n:! No. 3_0 7 2

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

V. S, 300 a. COUNTY Adair a. STATE M ; b, COUNTY Macon admission
18801
ev. 1—057‘6 b. CETRY (If odtside corporate limits, give TOWNSHIP only} Inside Limits c. C('DTRY Inside Limits
0 TOWN Kipksville Yesk] N[ TOWN Ploemn Y"I::I s
c. 58;&?}:&4%3!‘ {If NOT in hospital, give location} | Length of stay in 1b d. iT)%E!EEES e {If eutside, give location) RMO arm
sTITUTIoN Laughlin 10 days Palnut Township South 0f Flemep "0 Yol
3.- HAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
L - Alva R, Hobinson pEATH December 30 1957
‘5. SEX U 5. COLOR OR RACE| 7. MAF\‘IED NEVER MAkRIEDI:-] 8. DATE OF BIRTH 9. AGE (|',.'K;..; Isti‘r;lﬁsﬂl;:fm I:"L‘J)NDER 2:"‘HRS. .
E . L] v En.
lele White wooveol] oivosceol]| ,, 3 1891 LS 7 I
10a. USUAL QCCUPATICN (Give kind of work dona | 10b. KIND DF BUSINESS OR 117 B THPL ACE (City ond state or country} €] 12. CITIZEN OF WHAT COUNTRY?
during maat of working life, even if retired) INDUSTRY N
Carpenter % Pamter Hacon-County Missouri U, S..A.

TE AN TS TAU MO o FTSY .

-
lature in item 1B. No symptoms will be listed.

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM

John ¥. Robinson Icy V. Cosby

E 14. NAME OF HUSBAND OR WIFE

Mertie Robinson

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. -.';DCIAL SECURITY NO.

{Yas, no, or unknown)]{If yes, give war ar darax of service)

17. INFORMANT
Mertie Robinson

Address
Elmer Yo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord norlfﬂenc
All diseoses in Part | must ba causally related.

w

N /i

194-28-4150
U

PART |. DEATH WAS CAUSED BY
o Fov v

INTERVAL BETWEEN

ONSET AND DEATH
UAJ&pa.mJ

REMJA

18. CAUSE OF DEATH (Enter only cne cause per line for (@), (b), and (c).)
. IMMEDIATE CAUSE (a)
| ?’9‘5\]»\‘“. I'J'

o)

-mr: :%’\Lu?oPHv < UEPH?:Tw

Canditions, if any, DUE TO (b)
which gove rise to } . v
gbave causa (&),
stating the under- ) .
g Iying couse last, DUE TO (c) < i
" PART Il. OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dlssase condition given in PART | (a) 19. WAS AUgOé’SY
PERFORMED? 2
o
i FEcal /Ml7 e 610 x YES[ ] No ST
2| 200. ACCIDENT. SUICIDE" HOMIGIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter noture of injury in PART | or PART Il of item 18.) M
[IY) .o
o tJ 0 O
S| e. TIME OF  Hour  Month, Day, Year " '
a INJURY  am.
k3 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthomes,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farm, foctory, street, office bldg., etc.} .
WORK AT WORK ) - R -
21. | attended the deceased from }1 - 2O s Y ?, to / 2,' Bo's 7 and lost buwti.:ulivo on /2 - 30‘ a
’Ds’urh sccurred ot . m on the date s_r!:nad above; and to the best qf my knowledge, from the couses stated.
GNATURE (Dedres or titls) oAl 224, B0DRESS | . Z2¢. DATE SIGNE
W_ ﬁQJ . Wo /1-3-8%

2la. BURTAL, CREMATION, 23c.

v

NAME OF CEMETERY OR CREMATORY

23d LOCATION (Cl'y town, of county) {S1a1e}

VAL wcify) N
g‘j'r*af Jan 1958 _Flimer - Elmer Macon Cotnty Vo
2W|RECTOR ADDRESS 25. DATE RECD BY LOCAL REG 2 EGISTRAR'S SIGNATURE -
W @ i # 1 /25
o s { o {Licansed Embalmer*s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

v -

by me, or by ovivvviieiiiieeis U RTUPIPRTON ey, ., Student Embalmer No. ........coeerrvren.

working under my personal supervision.

. P _
SEUAEAL «.rverermueeererensiaeseirenseeesersesesenesseseseeens Signed (b LF UL 27 al Lkl AW
L S %

Signature of Student Embalmer
) . ' Licensed Embalmer No.32%6...........

- : | . L " P. 0. Address .South,GiLford. Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). o
If embalmed by, a STUDENT, he also shall sign in his OWN handwriting, ' T -
if this body is not embalmed, fact should be so stated above. - . :




